2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # PQ1000076871 % Secretary of State
1. Enlity Name A 05-08-2003 90153 039 ***150.00
CONDOR PASSPORT & VISAS, CORP ;
Principal Place of Business Mailing Address
4483 NW 36TH ST 4483 NW 36TH'ST N T
# 116 # 116 . N '
S A
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKiNé CHANGES

City & State City & State 4. FEI Number Applied For

65-1 128130 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gga'gfmﬁ?e‘ﬁﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T o - NameK' S - ’ ‘ -7
ATHY  Rusmeqaxte

BUSTAMANTE’ DALTON A Street Address (P.O. Box Number is Not Acceptable)

4483 NW 36TH ST

#H?F HURL Uw 16 S 16

MIAM! FL 33166 it Zip God

MCH\ML Leacs FL IJ’zscg(e ol

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accent

the omigati%em. {
L =]
SIGNATURE W u Zf-{ 3

Signau;ra‘ typed ot t;mme'd name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
o FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State
10. U CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TIE TeaaeRat O\ ReC [ Crange KAddition
e BUSTAMANTE, DALTON A N KAy BUSTARVIAD
STREET ADDRESS | 4483 NW 36TH #116 stecraoohess | HA 8D P W 2o St #1116 _
crv-st-2P |MIAMI FL 33166 CITY-ST-2IP Hiany SfRives , FC WMk
TITLE 1 pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7iP CITY-ST-21P
TTE L o~ [ pelete 1 me . ) . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-2IP
TITLE O etete TIME [CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T1-21P
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatiorn or the receiver of trustee sympowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an figgigss, with all other like empo

SIGNATURE: S’ SUIRE S ”/ 28 /vz 3o~ 3932

SIGNHTURE HAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

i- - el Y]

nv

CR2EQ34 (10/02)



